MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023716

CEPARTMENT OF PFUSLIC MEALTH AND WELFARE
int: 'ﬁl'-TD‘ trict N - #” ry Registration District N aﬂ_’ Q istrar’s N i O STATE FILE NUMBER
DO NOT WRITE: AMENDED istration Distr 0. =t rimary Regi L istr 0. = e L Ml _Registrar’s No. £ e e

ON THIS STUB - 1 -
1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY 2. STATE . . COUNTY i g . e
0010 ) Mis sourf St Louis admission)
b. Cé‘l:'(If.’ounide-corporale limits, give TOWNSHIP only) J Length of stey in 1b c. CITY Inside Limits

OR .
"W Jefferson City, Mo W 1 avton, Yo g NoO

¢. FULL NAME OF (1f NOT in hoapital, give location) Inside Limits d. STREET If outside, give locati ]
HOSPITAL.OR ADDRESS (I cutside, give location) Reside on Farm

INSTAUTION St Mary's Hospltal li':_h“m 7520 Wellingzgn?_le_l—“‘ H o

3. NAME OF DECEASED First Middla Last 4. DATE - Month Day Year
{Type, or print) .

) , “OF”
: CAMILLA MARIE SCHWARTZ beAT  JUNE 16? 1963
5. SEX 6. COLOR:OR RACE 7. Merried.[]  Never M_arri:?]: |s. DATE OF BIRTH | 9- AGE (last birthday) | if. UNDER-1 YEAR IF UNDER.24 HR
Widowed [ Divor: [ Months!] Days Hours Min.
#Whi /13 9

10a. USUAL OCCUPATION {Give kind'of work:done | 10b. KIND OF BUSINESSOR INDUSTRY[ 11. "BIRTHPLACE (C ity and state or country) | 312, CITIZEN OF WHAT COUNTRY

during most of: working dife, even.if retired) wes‘bphﬂ.l i‘ . Mo '[EA
. 14, E OF E

USBAND OR WIFE

VS 300
Rev. 4/59

'22¢€
24/0 0 24

DATE AMENDED

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME

_Ben F, Schwarts Cla: ‘ | Mone

15. WAS DECEASED EVER IN U.5. ARMELD FORCE . “NQ; B ORMANT ,Address:

Joe Schwartz Westphalia, M o,

18. CAUSE OF DEATH (Enter only one cause per i 0 B INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: - ONSET.AND DEATH
IMMEDIATE CAUSE (o » _l_%_

(Yes,no, or. unknown) (lf y&s, give war.or dates of
Ao |

'DOCUMENT

Cond:tlom, |f any, DUE YO (b}
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO ()

PART 1. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH but not related to the ferminal PART 111, deceacad wasx.  female was
d-uala condition given in PART I'(a} there“a pregnancy in last 90 days. )

. [Oves | G0 | O unknown.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.1 or PART I1 of item 18.)
. B8 ] ; .

.PERFORMED?.,
YEST1 NO gt

T30c.TIMEIOF - ool - Month, Day, Yeor |
INIURY - am.
p.m.

20d. INJURY GCCURRED “20e. PLACE OF INJURY [e.g., in or abour home, | 20f, CITY, TOWN, OR I‘.OCATION COUNTY STATE
* . WHILE AT WORK: . . farm, factory, street, office bldg., efc,)
NOT/WHILE AT. WORK EJ ; 4/ " g 4

- - . ] Y ] o Rar oo ) .
210 | attended the décested from : " R2ndlast saw ppalive o '
ik “ocevriad on the date sfhted aMove, and-to-the best.of my knBwledge, from:the cafises stated.

Death ‘occurred =t
~ ~

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS'
INSTEAD OF

USE BLACK INK

= : - - Dogree o Fille) — b ADDRE g : 22c. DATE SIGNED

J . .-

TYPEWRITER: RIBBON

SHOULD READ

23a. BURIAI.’“CREMATION 23k, ‘ 2c. NAME OF CEMETERY OR CREMAJOR 23d. LOCATION [City, 3 (State)
REMOVAI. ‘(Specify) . o ; ) "

24.JFUNERSY GIRECT ' 25 DATE RECD: BY LOCAL REG, | 28, :
7% 3 ‘ dad,

(/ e '(Liuntqd Embalmer's S¥aternent an Reverse Sida)

BY AFFIDAVIT OF

ITEM NO,




v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. M"J‘{ ( !
Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
) If this body is nat embalmed fact should be so slaied above.

‘ ¢ . N T

oo




